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SUBJECT: HEALTEFULO b
REF: WOL10000083228

We received your electronically transmitbted document. However, the
document has not been filed. Pleage make

the following correctione ahd
refax the complete document, ineluding the electronic filing caver gheet.

The name of a Limited Liability Company must end wikh the wards "limited

company”, "limited 1iability company" or their abbreviation "L.C." or
L. L.C."

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abhandoned.

1£ u have any guestions concerning the filing af your document, please
¢all (850) 487-5094.

Agres Lunt

FAX Aud. §: HO1000016013
Document Speclalist

Lettar Nuwber: 201A00008233

Division of Corporations - P.O. BOX 6327 “Tallahussee, Flotida 32514
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Department of Stats

Division of Corporations

P. 0. Box 6327

Tallshassee, FL. 32314

SUBJECT: ‘Heglthfulu, L.L.G.
~(Proposed limited Liability company name - mm%
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Enclosed is an original and one (1) copy. 5 m
o @

Filing fee for articles of organization of Florida Limited Liability Company: ngi o

. = —t

>

$250.00 Filing fee for Articles of Organization and Affidavit
$ 35.00 Designation of Registered Agent

A letter of acknowledgement will be issued free of charge upon filing. Please submit an
additionnf $8.75 if & cextificate of statn is needed. The fise for x certified copy is $52.50.
Please send one check for the total amount made paysble to the Florida

Department of State,

FROM-: Richard G. Coker, Jzr., _
Naenes (Phinted o typed)

501 Northeast 8th Street
Address

Fort Lauderdale, F1. 33304
City, State & Sip

(954} 761-1404
qu‘f:kphmemhc

Richard G. Coker, Jr., Esguire

Florida Bar No. 338842

Brady & Coker

301 Northeast $th Street - ' G‘:;ﬂ.lm
Fort Launderdale, FL 33304

(954) 761-1404

HO100001601% L
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY
COMPANY : -

ARTICLE I - Name-
The name of the Limited Liability Company is:

Healthfulu, L.L.C.-

ARTICLE II ~ Address:
The mailing sddress and street address of the principst office of the Limited Lisbility Company is:
5371 Biatus Road @b
Sunriss, FL 33351 ?Zg; =
ARTICLE Il - Durasion: >3 3
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ARTICLEF, IV -~ Management: 59 e
(theck and complete the appropriate statement) gl’: Ly
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a mmm&ywkb&mwtwwmmﬂﬁe
name(s) and address(es) of such mansger(s) who isfere fo serve a3 manager(s) is/are:

{

(3 The Lunited Lisbitity Company is to be managed by the members mdﬁenme(s}md
M«}ﬁﬁemmﬁa{s}ﬂm ,

Arthury Wetsman
Gary Dubin

5371 Hiatus Road
Sunrise, FL 33351
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 o 608.507, FLCRIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
N DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STAIE OF

FLORIDA.

1. The name of the Timited lighility company is:

Healthfulus, L.L.C.

2. The name aud address of the registered agent and office is:
@

}'m Lo }

Richard 6. Coker, Jr. F:;; —_—
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501 Northeast Sth Street ‘E’}I_,( w0 =
(¥.0. Box or Wil Drop Box NOT ACCEFTARLE) M oz O
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Fort Lauderdale, FL 33304 2 s

(City/State/Zip) g —

Having been nomed as registered agent and o accept service of process for U above siated Tmited
Lability compary af the place designated in this eertificats, T hereby accept the appointitent as registered
agent and agree 10 act in this capacity. T firther agree to compiy with the provisions of all stamtes
relating o the proper and compiete performance of my duties, and I am jamiliar with and accept the
obligations of my pasition as registered agent.

2/9/01,
e

Filing Fee: § 35 for Designation of Registered Apent

E01000016019 1




